
Annual Reporting Requirements pursuant to§ 54.313(a)(2)-(6) 

WC Docket No. 1 0-90 

Reoe\ved & \nspected 

JUN , 9 t01t 

FCC Mail Room 

§ 54.313(a)(2)- Outage reporting 

My company was not required to collect this information in 2011. 

X My company collected this information pursuant to state utility commission requirement. 
A copy of the report is attached. 

§ 54.313(a)(3)- Unfulfilled service requests 

My company was not required to collect this information in 2011. 

X My company collected this information pursuant to state utility commission requirement. 
A copy of the report is attached. 

§ 54.313(a)(4)- Customer complaints per 1000 connections 

My company was not required to collect this information in 2011. 

X My company collected this information pursuant to state utility commission requirement. 
A copy of the report is attached. 

§ 54.313(a)(5)- Service quality standards and consumer protection rules 

I certify that the reporting carrier is in compliance with applicable service quality standards and 
consumer protection rules. 

§ 54.313(a)(6)- Ability to function in emergency situations 

I certify that the reporting carrier can function in emergency situations as set forth in 47 CFR 
§54.202(a)(2). Specifically, the reporting carrier has a reasonable amount of back-up power to 
ensure functionality without an external power source, is able to reroute traffic around damaged 
facilities, and is capable of managing traffic spikes resulting from emergency situations. 

I am authorized to make this certification on behalf of the company named above and, to the best of 
my knowledge the information reported on this form is accurate. This certification is for the study 
area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

Company Name State Study Area Code 
Farmers Mutual Telephone Company Iowa 351171 

.. 
(If necessary, attach a separate list of add1t1onal study areas and check th1s box.) D 

- ' ~-- ---



Signed, 

~~~~ Date: 6/14/2012 
[Signature of Corporate Officer • 

Robert W Venem 
[Printed Name of Corporate Officer] 

General Manager 
[Title of Corporate Officer] 

Carrier's Name Farmers Mutual Telephone Company 
Carrier's Address 541 Young Street, P.O. Box 249, Jesup Iowa 50648 
Carrier's Telephone Number (319) 827-1151 



ETC Certification Reporting Form 
Quality of Service Reporting due May 1, 2011 

Reporting Period January 1 -December 31, 2010 

USAC Study Area Code: 351171 
Date: April 12, 2011 

Farmers Mutual Telephone 
Company Name: Company Address: 541 Young Street, Jesup, Iowa 50648 

Contact Person: Bob Venem Telephone: 319-827-1151 Fax: 319-827-1110 
-----------------------

E-Mail: fmtjesup@jtt.net 

Local Usage- 199 lAC 39.5(1 ). The amount of minutes of service provided each month, without any additional charge, as part of 
the ETC-eligible service. Each ETC shall include a description of its rate plans; a definition of the calling area associated with the 
plans; an explanation of bundling of local and long distance services; an explanation of free calls to government agencies or other 
entities; and an explanation of other issues related to the rates and terms of the plans. (Attach additional sheets as needed). 

Description -of Rate'-R-Ian$.: Toi~.d-adoiti6naLrowsto. the tabT~ .. ;r>r~ss'tf,ie;tati-"Re¥,Wh_en in the bottom r:!g_httaol~ cell. 

Se.rviqe Phm 
Name 

~ -~---~--~~- i,~~titijij- ' --~_ .~ ' ; ' ' ' ' :_ .. ,-_ :~,-: ~'~l ' ' " ' - ~ ' ' ', 
. _ _ __ . _ _ -~r~:~c~f?r .. -S~rMi~,~ _ _ _ -~~~~~-~~fO:,l'qi:,' __ , _- ~ 0ttl~rlS$.U,~~-i:E{~J~te~,-to~he ~cit~s 

,_--~I,B,IJ-:~~$.}_~f- __ ~-- -~-~~lee, . _ ·,_'f:?,~I~,Sf~-g~•_n- _. 1~19,~~'tR?~~~W,~!l,l~}'~~:9', a[,l,d-1\er:~r~s of ttl:~,Se.rot~ce Plan. 

Residential -
Basic 

Business­
Basic 

__ ,,s,~~Pt•c~ _ : -__ .:f?.Jan , -- >Se.JW.IC~l':RJan ~' _- tnt..tttm-s,~,fiMJce::-I~.Jaa.,. 

Unlimited - I Jesup I Local Phone I Local number to Public I None 
Local Service Safety Center in 

adjacent exchange 
Unlimited - I Jesup 
Local 

Local Phone 
Service 

Local number to Public I None 
Safety Center in 
adjacent exchange 

Notes or Explanations as Needed: 
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ETC Certification Reporting Form 
Quality of Service Reporting due May 1, 2011 

Reporting Period January 1 -December 31,2010 

Access to Emergency Services - 199 lAC 39.5(2). Provide a listing of each area in Iowa where the eligible carrier currently 
provides Phase I and Phase II E-911. To add additional rows to a table, press the tab key when in the bottom right table cell. 

N/A 

Answer Time -199.1AC 39.5(3). Identify the average wait time (in seconds) customers experience when calling your customer 
service center, regardless of the location from which the customer is calling. 

Average wait time (in seconds): 10 

Retail Locations - 199 lAC 39.5(4 ). Provide the number, location, hours of service, and telephone number for each carrier­
owned location in Iowa, as well as the eligible carrier's Web address and toll-free customer service number. 

Total number of Retail Locations in Iowa: 1 --------

R~t~il·.bo~ifllin::~titor:m~itd~oi:';iii:,.~~~~~~.~!tt®a:l;t~ws,toJhahie~ •.. 
'.h' ~ '::._·,- , ~ ·:~(~~;.:ii"\:/.:'e: ..,._, ,,,,.,,, . .,< ,,. ,J '"-''" . -~' , r· 

:- ~-, 

' "~' 

Jesu 

Notes or Explanations as Needed: 

. . ·'· ·!, " ~~ ··~{ .;::~ '• ~~~: ·;:' .:;,; •. :.~:1~2~~: 
tiJPM~~f:Pf~,pt~~,Y,~~·,ijt~tl),~i .' i ~~.·, · . '·Re'fall~•'14ri"c'a~.a·"'r · · ·~; < t ;: .. ~ '•\ , . '' ;L.:Y . ·'-··J. , ... , ... ~, ... 1- - , , • --... ~ • --.. 

M-F: 8:00AM- 5:00 PM I N/A 
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ETC Certification Reporting Form 
Quality of Service Reporting due May 1, 2011 

Reporting Period January 1 - December 31, 2010 

Unfilled Requests for Service - 199 lAC 39.5(6). The number of requests for service from potential customers that were 
unfulfilled for over five days during the past year. 

Number of Requests for Service for Potential Customers that were 
unfulfilled during the reporting Period: 

0 

(Please provide an explanation for each unfilled order along with wire center NXX or geographic area description for the 
reporting period. To add additional rows to a able, press the tab key when in the bottom right table cell. 

Re.questing '¢ons.um~r · 
Sur-name: 

N:PA~N~?CrQr: 9e:9sr~pl:ii¢ 
L()cation: · · · · E~plairation: 

Complaints - 199 lAC 39.5(7). The number of complaints per 1000 handsets or lines. ETCs serving fewer than 1000 handsets 
or lines shall report the actual number of complaints. 

Number of Complaints per Thousand Handset or Lines: _ _Q 

(If less than 1000 handsets/lines, Please provide information as number of complaints per number of handsets or lines. 
Complaints are defined as complaints from Iowa customers located within the carrier's Iowa ETC designated area and received by 
the carrier, regarding the provisioning of the required supported services outlined in Iowa Admin. Code Ch. 39.2(1 ), or complaints 
regarding unauthorized changes in service.) 
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ETC Certification Reporting Form 
Quality of Service Reporting due May 1, 2011 

Reporting Period January 1 - December 31, 2010 

C() ~ 
~ . I) ~~­

~ $"-'~. 

FCC Outage Reports - 199 lAC 39.5(5). Each ETC shall file copies of all FCC outage reports it filed with the FCC. The copies 
will be filed as confidential pursuant to the provisions of 199 lAC 1.9(5)"c." 

Number of Service Outages Reported to the FCC: Q 

(Please file copies of reports filed with the FCC as separate documents in your electronic filing) 
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